
Kid Central Headquarters Parent Evaluation

Please take a few moments to complete this evaluation. 
Your input is essential to the growth and diversity of the KCHQ program. 

Site your child attends:_______________________________
Circle the grade level of each of your children.
 K 1st 2nd 3rd 4th 5th 6th   
How did you find out about KCHQ? (Please circle all that apply)
Flier  Activity Guide  Website Friend  Other:__________________________

Why did you choose Kid Central over other programs? Please circle
Cost  Reputation      Location     Convenience Other:_______________________ 

What would you say to a parent trying to decide to send their child to KCHQ? 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

How does your child describe KCHQ? 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Are you regularly greeted by KCHQ staff upon entering the program?  Yes  No 

How would you describe the staff at KCHQ?
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

How does your child describe the staff at KCHQ? 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Any additional comments 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Please turn the form into your KCHQ site or fax it to Jennifer Campbell at (916)405-5341. 


